
OHIO DEPARTMENT OF HEALTH 


246 North High Street 614/466-3543 

Columbus, Ohio 43215 www.odh.ohjo.gov 


Lance Hfmes/Director of Health 


John R. Kasrch/Governor 


Nancy Voitus, Executive Director 
Catholic Charities Regional Agency 
319 W. Rayen Ave., 

Youngstown, OH 44502 

Dear Ms. Voitus: 


Thank you for your interest in the Choose Life jirogram and for your application for Choose life funding . The 
application(s) was approved for the following county(s) in the amount(s) of: 

• Mahoning $180.00 

» Columbian $140.00 

• Trumbull $120.00 

Enclosed is a copy of the application as was submitted. You should receive an award totaling $440.00 within 
the next 30 days. 


If you have an questions, please contact die Choose Life Program Consultant, Marius Igwe at 
Marius.Igwe@odh.ohio. eov. or 614-466-4634. 



Director of Health 


HEA 6413 (Rev. 6/17) 


An Equal Opportunity Employer/Provider 



Catholic Charities Regionai Agency 

Serving Columbiana, Mahoning and Trumbull Counties 
Providing Help. Creating Ho^. ' 


May 7,2018 


AdmlnlstratltfeOfflees 
Mahonine County 
319W.RayenAve. 


Youngstown OH 44502 Choose Life Fund/ ODH 


330-744>3320 


Trumbull Coutitv 
ITSLalidAveNE 


Bureau of Maternal. Child and Family 
Attn: Marius igwe 
246 North High Street 6^ Floor 
Columbus OH 43215 


Warren OH 44483 
330*393-4254 


Dear Mr. Igwe: 


c* Ptease find enclosed our application for Choose Life Funds from the Ohio 
Department of Health. 

330-420-0845 


Christina Houm 
P.O.BOX262 
Lisbon OH 44432 
330-4204036 


Our agency's administrative oflioes are in Youngstown, Mahoning Courrty, but 
our agencies serves three counties — Columbiana, Mahoning and Trumbull 
Counties. We have offices in each county that provide, services to pregnant 
women. The addresses of each county are on this letterhead. 1 wanted to be 
sure our application reflected the three county senrice area. 


Thank you for your consideration and time. 

Catholic Char ities Senior 
Center/Dlerter Canter 
600 E. Fourth St. 

EastUverpool OH 43920 
330-385-4732 


Nancy Voitus 
Executive Director 




United 

Way 



www.ccdoy.org 




JMnnlniQMnv 

Mental Healths 
Recoveiy Board 


UaptfatJimumw." 


areaagency ON Aging li 


advocmwmw AmwiH 


□ TYusMaMa 


RNtn W“9 Request for Taxpayer 

I Identification Number and Certification 

InlOTalFhwntBaafvlea 

.1 Name ^ahown on your Iheome tax iBtuiril. Name la rBaiilrBd.taiililBllna:^nnHyvB,iinmnit hi >inir T" 

Cattio lic Charities Regional Agency 

2 BualneaB namaWlafaeareled anWy iwrortf different ftom above - 

} ----- 

~ 8 ChaokappRipilBtolnxtorfailaral tax (daeaHMIonc check only ana Of thefcaowfeigaavenboxae: 

□ IndMdUaltelepnpiiaioror O COorporatlon [j] 8Coponallon □ Rartnaralib n-nustiMBla 
sfeigia-fTiefnbef LU; 

G UknftBd nabllHy oompariy. Biter lha tax olaadlflbatton (C>C corpomtfn, SbeS cnrpo^ 

sjtsasiEKssriiais^ 

a a DotHwhaabalruclIoiwtb 

E 6 Addtwa(number, alraet and apt orauHana) TflaquailaPaninw 

S, 319W.Rayen Ave 

j 0 city, atalai and ZIP ooda “- 

a Youngstown O hio 44502 

7 Uatacoo^nunibeifBlhara^plIonat ~ “ - 


Taxitayer Ideirtlficatton Number fTlNl 

Ehteyour TIN In the appropriate box. The TN provided must match tha name ghwi on llhel Id avoid [eodalaa 

ba^ withholding. FtarlndMdiials. this is genenallyyDuraaclal security nuinbaresi«9. However, for a I— 

rasMent alien, aole praprietor, or dinegarded entity, aae the Part I InstiuctlonB on page 3. Rtr other 
MIWB, it to your employer Idantlllcation number @N). If you do not have a nunter. eae Haut to oMb 
77Afonpaga3. — 

Note. If the aooount to In more than one name, sea the InebuctlOns for line 1 and the chart on 1 x 1004 for I Empk^ 
giddelnea on whose number to enter. 


Give Form to the 
requeeter. Donot 
send to the IRS. 


4 BiainiillonB(DOdaa apply only to 
cartato antwaa, notbidMdiials; aea 
Inattucitans on page 39: 

BwhptpayaaaodeOrary)_ 

BwnpHon Iram FATCA laportlrv 

codapiany) __ 

Maei taaeogun mhaMeuatfeM uaj 


and addraaa fapltonaO 


[ SotoalaaautWywwnhar' 



I Bmpfc^MantllloalloiininHbor 


C ertHIcellon 

Undsrpenaltieeofpeijuiy,loertHyihB£ 

1. The number shown on this term to my correct taxpayer Idantlllcation number (or I am waiting for a number to be tonoH to me); and 

*“*?!«“»« bewuae: M1 am axampt from backup withholding, or I have not been noUfled by the internal Revenue 

Sai^ (IRS) ^ I am Buti|ec t to b ackup withholding as a result of a failure to report all kiteiest or dMdends, or (d the IRS has noWtad me that I am 
no longer aublect to backup withholding; and 

3 . I am a U.S. citizen or other U. 8 . person (deHnedbaloMi); and 

4 . The FATCA eode^) entered on this form (If any) Indicating that I am axampt from FATCA leportb^ to conect 

CarmeaSon Irwtru^iK You murt croea out Item 2 above If you have bean notllted by the IRS that you are ounentiy aiih|ect to backup withholding 
bwauae you have falM to report all Interaat and dMdenda on your tax return, fbr teal eatetetraneacttona. Item 2 doaa not anohr. For mortaafla 

eancenaton of ddbt. ornlribullonatoan hdMdted rearamatrtariBngernentflS^rarid 

gen^y, pqnnentB olliar than totarest and dividends, you are not required to al^ the certfiloaMon. but you must ptovkfe your correct TIN Smthe 
Iratrucaons on poge 3. 


UApmon^ 






General Instructions ' 

Soctlbn rtetevnon are to the IntoiTiBl Rovariue Ccxte untass ottierwlas noted. 
Future clamlopmaiitoJrifDmiBOon about dtemtopmante intactteg 
m laabtalton enadad after vre refBM fi) to al 

Purpose of Form 

An rrxdfvUUal or antfiy O^onn V^Q requestoi) wrtio to requliad to flto an 

rejum with ttw IRS mud obtato your nviedtexpc^ldanlHteaAton number mw 

whM mgr to your aoctal secuiny nunftoer C3SM, todMdUal 

nuiT^ plfiO, adoption taxpe^ ktenlfilcatlon number (ATTtQ. or employer 

EdantHloBtlon number (plN). to report on an Ihformatlon return the amount paid to 

you, or other amount reportable on an tototmatlon return. Bcamptoa of Ihfbrrnalfon 

retuma Inohcte, but are not UrnHed toi thatoUPwlhg; 

• Form 1000-lNT j^ntereat eprnad or paid) 

> Fbnn 1099-DtV (dhridUnda^ hxHudtho those horn atocka or mutual funda^ 

• Form 1069-MISC ^nrloua lypea d hoome, prizes, awanto, or gross prooeadsO 
^Fn^10e8-S{BtocH or mutud lund aalas end oarlBln other transacts 

■ Form 100&S Oiraoeadlsiinom real estate tranaacHonaj) 

• Fonn 10e9H< ^naichant cant and thire party rwftwork tranaaotl^ 


> Fonn 1088 Choriw nmitgaga IhteraaQ, 1088-E (Btud^ Iden 
0ulilof4 

• Form 1088-C Ccanoetod debt) 

• Form 1088nA (aitoutafiton or abandonrrwTt of aeoufad ptpperly) 

ltoeFonnW4on^lfyDuareaU.a p8fBon|tnolUdtogBrBslderTtalton},to 
provide your oorrect UN. 

tfjreu do not retorn Rm IM to toe raguesfar wfih a you inW 

to bacto9> Gee Mtod to 

By alpnlhgthe flllad-out form, you: 

1. Certity that the TIN you ere glvbisboorract for you are waiting for a number 
tobatoau^ 

2. Cer%thatyDuarenoteUt:!]edtobackitoWltoholdfr^ or 

8. Cliafm exemption foom baokiqiwlthhdhftig If you area U.8.aKBrnpt payee. If 
appitoabte, you are atoo oerttiyino that as a U.S. pBfBon, your alfooabla ahare of 
any partneiaMp Ihoome from a U.& trade or buBbwae to not sudlaot to the 
withholdihg tax on forelpn partnera' share of eftectlveiy conneGted Inoomei end 
^ 4b Geitl^dtiatGpCAicadeM firiterad on thtofferm Of anW Indeed^ 

aarempt from tha FATCA repoiltrio, to oorrsci Sea mat to/M7U4 report? on ' 
page 2 for foither faifotmatfon. 


CalNa10281X 


FoiinW-0(Ftev.1«ffl14) 



OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 


Interested Organizations: This application is due by June 1, 2018. Use this form to apply for SFY10 (July 1, 
2018 to June 30, 2019) Choose Life Funds. It is Important that you completely fill in the requested information 
and include all other required documentation. An application will only be considered when all required documents 
and information has been provided by the deadline. 


I. ODH and Organization Information. 


Organization 

Caitlioli^G. Charities;,Risgion^l.Ageilcy i 

OAKS Supplier Number & Address Code 

, 0bp:b063d99 ■ saiTsV C]0dW #4 ^ 

Federal Tax ID Number 


Street Address 

■ Ave.. ■ , '■ . /• . ■ 

44502 ‘ 

City, State Zip code 

•YodpgtttijiWii ! 

County of Location Providing Services 
(EntAy must be phyacaHy present in Uie 

1 county to apply for Aindktg; Only one 
Appthation Pw Location) 

■ ^ . A iir tir.j y ■ // ■ ' . ' . f.-. \ ' 

Address where ODH should Direct Payment 

.• -vv---- :• ■ --- • ^ 

, • . 3i0 yt BigyktL Ays ■ . ... 

' Tpiiggsiovn dS. 44$b2 •, 

Counties of Service 

This tocabon serves vmnnenfiom the Movmg \ 
oounbes: 

C ■ ■ 

' Name of Person and Title completing 
application 


Area Code/Phone Number 

. . , T' ‘ . t 

;.j330-744t 3320 ■ i. 

Email 

V 

iiToitiis@ei^«gioijisi ;or|| 


II. By submitting this Application to ODH, Organization agrsss to adhere to the statutory requirements 

for activities and use of fonds as outlined in Ohio Revised Cods (ORC) 3701.65 and rules under Ohio 

Administrative Code (OAC) 3701-74^)1, and 1 certify that the Organization: 

A. Meets the requirements in ORC 3701.65 and OAC 3701-74-01; 

B. Is a private, nonproflt organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

D. Provides services within the state of Ohio to pregnant women who are planning to place their children for 
adoption, including counseling and meeting the material needs of the women; 

E. Does not charge pregnant women for any services received; 

F. Is not involved or associated with any abortion activities, including counseling for or referrals to abortion 
clinics, providing medical abortion-related procedures, or pro-abortion advertising; 

G. Does not discriminate in its provision of any sennce on the basis of race, religion, color, marital status, 
national origin, handicap, gender or age. 






III. Funding available In contiguous and noncontiguous counties: Organizations may appiy for Choose Life 
funds that may be available in contiguous and noncontiguous counties. The Organization must certify, by 
signing the application, that it provides services to pregnant women residing in those counties that are listed 
in Section I of this application. The ODH Director shall distribute funds allocated for a county as follows: 

• To one or more eligible organizations located within the county (entity must be physically present in the 
county to apply for funding); 

• If no eligible organization located within the county applies for funding, to one or more eligible 
organizations located in contiguous counties (entity must be physicaliy present in the contiguous county 
to apply for funding); 

• If no eligible organization located within the county or a contiguous county applies for funding, to one or 
more eligible organizations within any other county that senres women from the identified county(ies). 

The director shali ensure that any funds allocated for a county are distributed equally among eligible 
organizations that apply for funding within the county. 


IV. For Currant Choose Life Organizatioro; By June 1, 2018, the following (A & B) is required with this 

Application: 

A. One (1) of the following three (3) forms of reporting for the previous year, June 1, 2017 to May 31,2018, 
(‘Acce^able Form of Reporting”), which will be incorporated into the terms of this Application: 

1. An Audited Financial Statement . This audited financial statement is required if Organization 
traditionally has an audited financial statement that is available at the time of application. The 
audited financial statement must be prepared by an independent Certified Public Accountant (CPA). 
The CPA should be fomiliar with cunent accounting standards. Statements must verify that the 
Choose Life funds were used as follows: 

a) Not more than Nxtyperomt (60%) of foe hinds were used for the material needs of pregnant 
women who are pteanrdng to p/ace their chi/dren for adoption or for toe infants awaiting 
placement with adoptive parents, indudmg (^)toing, housing, medical care, food, utBSiea, and 
tran^XKtaitton; 

b) Not more toanfmty percent (40%) of the tonds were used tor counseBng, training, or advertising; 

c) None of the tonds were used tor administraHve expends, legal expenses, or capiitei 
expenditures; or 

2. Notarized Financial Statement Form . This form of reporting may be used if the organization does 
not traditionally have an audited financial statement and to have one would create a hardship. The 
statement must verify that the Choose Life Funds were used as follows: 

a) Not more than sixty percent (60%) of toe tonds were used tor the material needs of pregnant 
women who are planning to piece their chttdien tor adoption or for toe infants awaiting 
f^aoement wfih adqMve parents, indudmg do^tog, houstog, medical care, food, unities, and 
transportation; 

b) Notmaetoan forty pwcent (40%) ofthe funds were used tor counseling, Uaming, wadvertismg; 

c) None of toe tonds were used for administratore expenses, tegaf expenses, or captfai 
mcpenditures; or, 

3. Expenditure Tracking Form . This form of reporting may be used if Organization does not traditionally 
have an audited financial statement and a financial statement is not available at the time of 
application. This form may be found on the ODH website or available upon request; and, 

B. Update Supplier Information online. If Organization has any changes to the information requested in 
Section I ofthe application, it must update its account on the OAKS Supplier module. To update supplier 
account online at the OAKS Supplier Self-Registration module visit: www.supplier.obm.ohio.aov . 



Assistance in completing Supplier information can be obtained directly from Ohio Shared Services by 
calling: 1(877) OHIO-SS1, (1-877-644-6771). 

V. For New Choose LHe Organization Applicants: By June 1,2018, the following (A & B) is required vwth 
this application: 

A. Organization must register online using the OAKS Supplier Self-Registration module at 
www.suDPlier.obm.ohio.Qov: 

B. Complete one (1) original, signed HAOform per Organization. If your Organization has multiple 
locations, please choose the location where you would prefer a check to be mailed (required)', 

C. Any Organization may opt for electronic deposit by completing the Autfronzaf/bn Agreement for Direct 
Deposit of E FT Pevments form (optionel). 

Assistance in completing the form(8) can be obtained directly from Ohio Shared Services by calling: 
1(877) 0HI0-SS1, (1-877-644-6771). 

VI. By June 1, 20f A Organ/zatfons shall submit to ODH one of the three forms of reporting from Section 
IV.A., above, verifying compliance with the rules regarding the use of funds received during the year (June 1, 
2018-May 30,2019). 

By my signature, I certify that I have the authority to act on behalf of the above-named Organization and that 
the information provided in this Application is true and accurate to my knowledge and belief. Further, by my 
signature, I acknowledge that I understand and Organization agrees that in accepting Choose Life Funds, 
Organization must comply with the terms and conditions of RC 3701.65 as set forth in this Application or risk 
the forfeiture of and be obliged to return said Choose Life Funds in the event Organization does not conduct 
itself in the manner prescribed above. 

■ 

Date Signature at Person Completing Application 

Lkh/jj lhH\^ f/c-eadw D) 

[Print Naihe & Title] 


Application to be eubmltled to: 

ODH/Choose Life Fund 

Bureau of Maternal, Child and Family, Attention: Marius Igwe 
246 North High Street, 6^ floor 
Columbus, OH 43215 


Contact Marius Igwe with questions at Marius, lawe@odh.ohio.oov 
or 614.466.4634. 




Catholic Charities Regionai Agency 

Serving Columbiana, Mahoning and Trumbull Counties 
Providing Help. Creating Hope. 


May 7, 2018 


Admlntstrath/eOffleeii 
Mahoning County 


319 W. RayenAve, 

Youngstown OH 44502 Choose Life Fund/ ODH 
330-744-3320 Bufsau of Mafemai, Child and Family 


Trumbull County 
175 Laird AveNE 


Attn: Marius Igwe 

246 North High Street S®* Floor 

Columbus OH 43215 


Warren OH 44483 
330-393-4254 


Dear Mr. Igwe: 


Please find enclosed our application for Choose Life Funds from the Ohio 

USE. Washington St, _ _ x *,■ 

Lisbon OH 44432 Department of Health. 

330420-0845 


Christina House 
P.O.BOX262 
Lisbon OH 44432 
330-420-0036 


Our agency’s administrative offices are in Youngstown. Mahoning County, but 
our agencies serves three counties - Columbiana, Mahoning and Trumbull 
Counties. We have offices in each county that provide, services to pregnant 
women. The addresses of each county are on this letterhead, I wanted to be 
sure our application reflected the three county service area. 


Thank you tor your consideration and time. 

catholic Chari ties Senior 
Center/Dlerlcer center 
600 E, Fourth St. 


East Liverpool 
330-385-4732 


OH 43920 




Nancy Voitus 
Executive Director 




Mental Health I 
Recovery Board 

JftqwJbrftniBFnmL* 


areaagencyonagingii 

ADVOCACyAND MSWIRC 
ON hiama AND DIMIIUTIII 


F«m W *9 

(Ftov. Dsoember SOI ^ 
DBpamnBntorihBDBB^ 
Ihtamol HMmeServloa 


Request for Taxpayer 
Identification Number and Certification 


1 Name (Mdhown on yotrlnoomataoErvtuni}. Name rBraqulTKion this Jlrwfd^ 

C atholic Ch arities Ragional Agenqf 

* Bu8lrnnnaniiUin0iiM~en%iMmrif dlffimrrt1^ 


GIMFonnliothe 
raqueotor. Do not 
88ndto1helR& 


8 ChBiAflpiinprlalabmfvMKataxGlndflcrtkmicheckonlyawofl^ 

□ indMduBMotopnipMDror |Z] CCHponHon nsOorponllon □ nrttwaMp nTYupMsMB 
abiglMnmiberLLC 

Q UmMiad ItaUn^ eompaiv. Enter ttw te( ctanHhBtkm (OiC eorponikjii, Ss^ coipomtkm, Pkparlnerehfp) ^ 
WBfc FwaehgljM iienij^ l ie Itiatle aw panlKt do not check UjC; check the eppiopt^ 

“HK oiBnviiicflmOn or UiO siifQfo^fnflinDor OMfnoTv 

npHier^lnelngitlmiiil^ 


6 Addraee (number, alraeti end nptoreiillie no.) 
319W. RayenAve 


4 EmnplIoiiefmleB apply onV to 
certabi enllUsa, not UndMousIdi see 
Mructione on page 3): 

BornptpeVBeoodeOfany}^_ 


Bmptfon fhom FATCA nsporttrig 
code Of ar^ 


idDuMttiuaj 


6 City, elate, and ZIP ooda 

I Youngstown Ohio 44S02 

7 Ustacx>oimtntjnitw(B9here(0pllor^ 


flequaatsr'a name and address OipdonaQ 


Taxp^er IdontHlcallon Number rriN) 


Part) 


Biter your TIN In the appropriate box. The TIN provlcled must match the name gNen on line 1 to avoid 
backup wHtihoMIng. Rir tndlvIdUBla, this Is gsnsrally your soclsl sacuilty numbsr However, for a 

lesldent alien, ade proprietor, or dlengeided entity, sea the Psrt I InstRJcHons on page a Fbr other 

entltlea, It te your employer IdenHfteelfon number (PN). If you do not have a number, aea Hm to tut a 
TTNonpageS. 

Note If the aooount Is In more than one name, see the InetrucUons for line 1 and the chart on page 4 for 
guidelines on whose number to enter. 


PflI'Cll 


Certifieatlon 



Under penatUee of pailuiy, I oeitity that: ' 

1. The number shown on this form le my oorrect taxpayer Identification number (or I am waiting for a number to be taaued to me); and 

2. I^am not eu^eetto backup withholding because: MI am erampt llrom backup withholding, or |h) I have not been noOlIed by the Internal Revenue 

Service (IR^ that I am subject to backup withholding as a result of a tellurs to report all bitereet or dMdende. or (d) the IRS has noltfled ine that I arn 

no longer subject to backup wHhholdliig: and 

3. I em a U.S.clti£Bn or other U.S.pereon (defined beknii); and 

4. The FATCA code{4 entered on this form (if any^ bidlcaUng that I am exempt from FATCA reporting b oorrect. 

CsrtHcalton Inebuottone. You must croee out Ham 2 above If you have been noUlled by the IRS that you are cunenUy eubjact to backup withholding 

benim you have failed to report all tntereet and dividencto on your tax return. For real eetalB trenaactlons. Item 2 doBB not epply. Fbr morteiee 

■ntareat pald. acqutaltion or abandonment of escured property, eanoellatibn of dCbt, contributions to an IhdMdual reOrementarrenoament(IRA), and 
ketejcltoa^p^ sT* ^forest and dividends, you are not required to efgn the oertifleattoa but you must provkto your correct TIN. See the 

Sigh' ^ 

Here 


8t|pHtui»af 

UJSLpsraon^ 


"77 


DMefr' 




General Instructions 

Gectibn refswioes am to tha hntsme] Rsvenue Codb imtosa otiwwfse noted. 
Fkiturs dSMSiopinoiita. Information about dmiopnfiantsaffectino W-9 finich 

as le0talatlbn endolBd altar ws rBtoSBS IQ to at inm 

Purpose Of Form 

An IndMdUal or entity If^onn W-d requeatai) wtK) to rsquhad to fto an Infformallbn 
netum with the IRG mint obtalhyoir correct texpaysrldtiritincBtibn number (TIT^ 
whloh may bs your acdal securfty number (!BGK)l IhdMdua] taxpayer IdbntfficaUon 
wfflby (n^e adoption taxpeq^er Identlflcatlon number (IVTIN). or ernplbyer 
IdentiflcetiOn number PN). to report on an Wtann atto n return the amount paid to 
)/ou, or other amount reportable on an hformatlon return. Examptoa of IMbrniatfon 
retuma Inotude, but are not Umlled to, the following; 

• Ftonn lOgg-INT Ohtereet efvnad or p 

Form 109S-DIV (cHvIdencto, JhoIudlnQ thoaafrom atoofcB or mutual fbnd^ 

• Form 10g&-MI8C^arkHJ8typea of Income, prizes^ awerds, or gross prooaads} 

' *Fbtm1O90^E (MdcIc or mutual fiirid safes and oarlato qlher transactions by. 
brefeera} 

• Form 1089^ (j^ocesds fiem real aslata transaction 

•Form 1089-K^narchantoaid and third party network trarueetton^ 


■ Form 1098 (horns morloage Interest; 10»E ^rtudantloan MeresQ. 1008-T 
ffulbbr) 

■ Form 1089-C (canoetod debt} 

• Form 100M CaoqutoWbn or abandonment of secured properly) 

Use Fbim W-9 only If you are a U.G. person (including a reeldent altor^. to 
provida your correct UN, 

tfyou<tonatimtumFbmiV\^to1honquesi9rwm>aTHyoutnlghtbB8U^ 
to becto^ See MM 

By signing the flitockout form, you: 

1. Cartliy Ihel the TIN you are 0Mno to oorreot (or you are waltirig for a nurriber 
tobatoauecQ^ 

2. CartIV thatyou ere rxrt aut^bet to baclaip wtthholdir^ w 

3. CtoimaKaniptfonkombadkupwlthhohfnglfyDuareaU,8. exempt payee. If 
appNoabli, you are atoo oertliying that as a U A pereon^ your eJlocBbla share of 
any partnership lnoomeftomaU.atradeorbualnaeetonotaubfeottDthe 
withholdng lax on Mtgn partners' sham of eftaollvefy connected moorne^ and 

x I Vi 4i CertliydlwtEfilXSAfsadb^ entared onthbtfbrm (|f any) IndcatliigiM 
SKampt from llto FATCA reporting, to oorrect See WTtof to 
page 2 tor fiirther hifonmaflda 


CaLNa10231X 


Form W-9 (Fev. 12^14) 




OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE UFE FUND 
DISTRIBUTION APPLICATION 


InterMted Organizations: This application is due by June 1,2018. Use this form to apply for SFY19 (July 1, 
2018 to June 30, 2019) Choose Life Funds, it is important that you completely fill in the requested information 
and include all other required documentation. An application will only be considered when all required documents 
and information has been provided by the deadline. 


1 . 


ODH and Organization Information. 


Organization 

Catholic CfasrlEil«a Agency i 

OAKS Supplier Number & Address Code 

1 ■ - ■ IC ■ 

b0OOO63O99 addreae'.CQde #2 /. 

Federal Tax ID Number 


Street Address 

’jL'15 1firksfa.iia£t0a ‘3’iraet' 

Citv. State Zip code 

■: L'iiib'dh.* OH ^ 3 2 . ^ ^ *, <■ ' 

County of Location Providing Services 
(Entity must be f^y^cally prasent in the 
cour^ to api^ tor tonding; Only one 

AppUc^on Per Location) 

■L ^ . : 

. ■ t ■ ' 

: 

Address where ODH should Direct Payment 

OH .445b2 

Countleaof Service 

This location serves women from the fo//owfog 
counties: 

'’VCh- 

Name of Person and Title completing 
application 

' . ■ 'i ■ . ' . ' ’ 

Wancy.. Voitus'i Executive ' 

1 ' 

Area Code/Phone Number 

,3,3P-7444320.''’\- 

Email 

nyoitlj864tTSZiollal<d]^g . 


II. By submitting this Application to ODH, Organbatfon agreea to adhere to the statutory requirements 

for activities and use of hinds as outlined in Ohio Revised Code (ORC) 3701.66 and rules under Ohio 

Administrative Code (OAC) 3701-74-01, and I certlly that the Organization: 

A. Meets the requirements in ORC 3701.65 and OAC 3701-74-01; 

B. Is a private, nonproOt organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

D. Provides services within the stats of Ohio to pregnant women who are planning to place their children for 
adoption, including counseling and meeting the material needs of the women; 

E. Does not charge pregnant women for any services received; 

F. Is not involved or associated with any abortion actiwties, including counseling for or referrals to abortion 
clinics, providing medical abortion-related procedures, or pro-abortion advertising; 

G. Does not discriminate in its provision of any service on the basis of race, religion, color, marital status, 
national origin, handicap, gender or age. 




III. Funding available in eontiguoua and noncontiguoua countiea: Organizations may apply for Choose Life 
funds that may be available in contiguous and noncontiguous counties. The Organization must certify, by 
signing the application, tiiat it provides services to pregnant women residing in those counties that are listed 
in Section I of this application. The ODH Director shall distribute funds allocated for a county as follows: 

• To one or more eligible organizations located within the county (entity must be physically present in the 
county to apply for funding); 

• If no eligible organization located within the county applies for furtding, to one or more eligible 
organizations located in contiguous counties (entity must te physically present in the contiguous county 
to apply for funding); 

• If no eligible organization located within the county or a contiguous county applies for funding, to one or 
more eligible organizations within any other county that serves women from the identified county(ies). 

The director shall ensure that any funds allocated for a county are distributed equally among eligible 
organizations that apply for funding within the county. 


IV. For Current Choose Life Organizations: By June 1, 2018, the following (A & B) is required with this 

Application: 

A. One (1) of the following three (3) forms of reporting for the previous year, June 1,2017 to May 31,2018, 
CAcceptable Fomi of Reporting”), which will be incorporated into the terms of this Application: 

1- An Audited Financial Statement . This audited financial statement is required if Organization 
traditionally has an audited financial statement that is available at the time of application. The 
audited financial statement must be prepared by an independent CertlTied Public Accountant (CPA). 
The CPA should be familiar with current accounting standards. Statements must vsrlfy that the 
Choose Life funds were used as follows: 

a) Not more Otan sbrfy percent (60%) of tfie funds were used far the matwial needs of pregnant 
women who are j^annmg to place their chBdren for adqptton or far the InNints aw^mg 
fdacement vwf/r adopdve parents, induding dodiing, housing, medical care, food, utHiOes, and 
transpatatkm; 

b) Ndmore ttianfwty percent (40%) ofthe hinds were used fo'counaeling, traming, oradverdsing: 

c) Norte of the hinds were used for admaiistrati\m expenses, legal expense^ or captfs/ 
expendttures; or 

2. Notarized Financial Statement Form . This form of reporting may be used if the organization does 
not traditionally have an audited financial statement and to have one would create a hardship. The 
statement must verify that the Choose Life Funds were used as follows: 

a) Not more Man dxty percent (60%) ofOte hinds were used for die materld needs offxegnant 
women wfro are planrdng to p/ace their chHdren for adopdm or for the infants awe/CFng 
placement wif/i acfopf/Ve parents, mduding ddhing, /lousrng, medicd care, food, udittes, and 
UansportaUon: 

b) Not more than forty percent (40%) of die hinds were used Ibr counseling, training, or advertising; 

c) Nate of the hmds were used for administrative expenses, legal expenses, or capita/ 
experxldures; or, 

3- Expenditu re Tracking Fomr . This fonn of reporting may be used if Organization does not traditionally 

have an audited financial statement and a financial statement is not available at the time of 
application. This form may be found on the ODH website or available upon request; and, 

B. Uodrte Supplier Infor mation online. If Organization has any changes to the information requested in 
Section I of the application, it must update its account on the OAKS Supplier module. To update supplier 
account online at the OAKS Supplier Self-Registration module visit: www.suoDlier.Qbm.Qhio.OQv . 



Assistance in completing Supplier information can be obtained directly from Ohio Shared Services by 
calling: 1(877) OHIO-SS1, (1-877-644^771). 

V. For New Choose Life Organization Applicants: By June 1,2018, the following (A & B) is required with 
this application: 

A. Organization must register online using the OAKS Supplier Self-Registration module at 
www.suDDlier.obm.ohto.QOv: 

B. Complete one (1) original, signed W-8fbrm per Organization. If your Organization has multiple 
locations, please choose the location where you would prefer a check to be mailed (required)', 

C. Any Organization may opt for electronic deposit by completing the Authoriz^on Agreerrtent for 
Deposit of EFT Payments form (optional). 

Assistance in completing the form(s) can be obtained directly from Ohio Shared Services by calling: 
1(877) OHIO-SS1, (1-877-644-8771). 

VI. By June 1, 2019, a// ChgmiEaOons shall submit to ODH one of the three forms of reporting from Section 
IV.A., above, verifying compliance with the niles regarding the use of funds received during ttie year (June 1, 
2018-May 30, 2019). 

By my signature, I certify that I have the authority to act on behalf of the above-named Organization and that 
the information provided in this Application is true and accurate to my knowledge and belief. Further, by my 
signature, I acknowledge that I understand and Organization agrees that in accepting Choose Life Funds, 
Organization must comply with the terms and conditions of RC 3701.65 as set forth in this Application or risk 
the forfeiture of and be obliged to return said Choose Life Funds in the event Organization does not conduct 
itself in the manner prescribed above. 

6'W’if _ ____ 

Date Signature ^ Person Completing Application 

MaAOjl^i-hs. 

[Print Nan/ie& Title] ' 


Application to be submitted to: 

ODH/Choose Life Fund 

Bureau of Maternal, Child and Family. Attention; Marius Igwe 
246 North High Street, floor 
Columbus, OH 43215 


Contact Marius Igwe with questicns at Marius.lawe@odh.ohio.aov 
or 614.466.4634. 



Catholic Charities Regionai Agency 

Serving Columbiana, Mahoning and Trumbull Counties 


Providing Help. Creating Hope. ' 

May 7,2018 


Mahoning Ctaiiniv 
319 W. Rayen Ave. 

Youngstown OH 44502 Choose Life Fund/ ODH 
330-744-3320 Bufeau df Matemal, Child and Family 
Attn; Marius Igwe 

175 Laird Ave NE ColUmbUS OH 43215 


175 Laird Ave NE 
Warren OH 44483 
33(><393^254 


Christina Center 
115 E, Washington St. 
Lisbon OH 44432 
330420-0845 


Christina House 
P.O. Box 262 
Lisbon OH 44432 
330-420-0036 


Dear Mr. Igwe; 

Please find enclosed our application for Choose Life Funds from the Ohio 
' Department of Health. 

Our agency’s administrative offices are in Youngstown, Mahoning County, but 
our agencies serves three counties - Columbiana, Mahoning and Trumbull 
Counties. We have offices in each county that provide services to pregnant 
women. The addresses of each county are on this ietterhead. I wanted to be 
sure our application reflected the three county service area. 

Thank you for your consideration and time. 


600 E. Fourth St. 

East Liverpool OH 43920 
330<33&4732 


Nancy Voitus 
Executive Director 



www.ccdoy.org 
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(Ciutf&O 
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Cat No. KBSIX 


Form W-e IRav. 12B014) 



OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 




I. ODH and Orflanlzaflcn Inteima tlon. 


Organization 

Catholic Charities Aeglonat Atenev 

OAKS Supplier Number & Address Code 
Federal Tax ID Number ~ 

atf^Tess Code #2 

Street Address 

City, State Zip code 

3f9 Laltll Ae'eiiiie i)e : 

County of Location Providing Services 
(Entity must be physically present in the 
county to apply for funding: Only one 
Appiicatim Per Location} 

utl *4-SI-H OH 

truinbuil (^vnaty 

Address where ODH should Direct Payment 

.jlSl 'W. iteysir Aye, i 

Yoyagsti^ (ffl j 44502 . ' 

Counties of Service 

This location sanms women from the foHowing 
counties: 

I- ; 1 

^ , 1 

Ytvanbull Coynty > > 

rName of Person and Title completing 

1 application j 

" " f' r ' 

Nan.cy .. Veit;y8, Sxedutive Alreetor 

1 Area Code/Phone Number 

,336-744;-3,329 

1 Email 

1_ 

ttTq:Ltu8@c.cxeglQaalvoyg ' 


agrees to adhere to the etatutory requirements 

A. Meets the requirements in ORC 3701.65 and OAC 3701-74^)1; 

B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

of Of'*® to pregnant women who are planning to place their children for 
adoption, including counseling and meeting the material needs of the women; 

E. Does not charge pregnant women for any services received; 

F. jj nrt involved or associM with any abortion activities, including counseling for or referrals to abortion 
clinics, providing medical abortion-related procedures, or pro-abortion advertisi^- 



1 . 


fend? !■"** countie.: Organizations may apply for Choose Life 

fends that may be available in contiguous and noncontiguous counties. The Organization must earWv bv 

apptaatioa « provicte saivioM ta piegntml womin reaWInB in ttSw 00^ 
in Section I otthis apptarton. The ODH »w*»shall dirtibutefundt al^ 

• If no alible oiganizatian localed wUhin the county appilea for liinding to one or more eiinu. 

* *'*’***'*l'“'*®®'’llfl'*>** bounty appliae far hindina to one or 

niore etiglWe oiBenizationi within eny other county that eenree wonmn ftim Se Menl^^ 

o^nttSS".SS^Sr!S;«7-^^^ fbr a county are dWr^utad equ-^ among elIgWe 

gy-fa” »oi8. th* ^ 

?r® the following three (3) forms of reporting for the previous year, June 1 2017 to Mav 31 2018 
(Acceptable Form of Reporting"), which will be incorporated^ the tem;s Sf Siis A^icSion? ' ’ 

“'■his audited financial statement is required if Organization 

ludSrfilfln«?i22if“‘^‘5^ ^ » available at the tirne of appMcattoiTrhe 

Tte^PA ®7 ""iSs!* prepared by an independent Certifled Public Accountant (CPA). 

SSrStlKSe*^^ Statement, murt eerily It lli 

of the funds were used for the material needs of pregnant 
women who are plarining to place their children lor adoption or for the mfantamwatina 
pfe^roni^h adoptive parents, including clothing, housing, medicai care, food, utilities, and 

b) Not rnorethan forty percera (40%) ofthefundswereusedfbrcounael^^ treinmg. or advertising: 

ware c/sed for admmistretive expenses, legai expenses, or capital 

gtetemOTt Fpfpn . ■pils form of reporting may be used If the organization does 
^ baditonally have an audited financial statement and to have one would create a hardshio The 
statement must verify that the Choose Life Funds were used as follmOTj^ 

^ f”oteriai needs of pregnant 
women h^o are planning to place their children for adoption or for the infants m^Una 

gface^ J eHopHnpamts. HekxSng cMhkig, housing, madietloaB. food, utmfa. 

b) bMniomttmntbrtyp«venl(WK)ofthetm(bvimuseatbrecmaemg.ln^ 

*’■* enpeneeq legal expeneee, or eapllal 

® finanaal statement is not available at the time a 
application. This form may be found on the ODH website or available upon request; and, 

^hfftreigtipp Qnlinq, If Organization has any changes to the information reouested in 
account online at the OAKS Supplier Self>Registration module visit; www.supoiier obm ohin nnv ® ^ 


2 . 



*“ fton. ONo Sh««J S«vic« by 

SSSLKli^ onlln. Urts th. OAKS SuppSe, Setf-Reglrt^to, modul. « 

B. ^P'»too™(1)^W,8lBnedlKitaper<>Banlza«on.lfyourOinanlzrtonhasmultlDle 
loeabon., pteaw <i,oow the kxartkm whe« you wSuld p.^ . 

1(87^oS 5^, a$5^!5SilS7'^^^ *" 0 * 


SKpiTK'ssrKrrsi'^^^ 

P «oKn^that t undtaaland and Owatiiatlon agj,that 
♦h^JUS?'**” !!II“®* “”'P*y ^ tenms and conditions of RC 3701.65 as set forth In this AoDlication or risk 


-e->f-ir 

Date 


Signature of^erson Completing Application 


Application to be submitted to: 

ODH/Choose Life Fund 

'^'2 •"*' ^Iw^on; Madua Igwe 

246 North High Streot, 6*^ floor 

Columbus, OH 43215 


‘*‘**”°” * Mariua.l«»a<aodh ohm 



OHIO DEPARTMENT OF HEALTH (ODH) 

CHOOSE LIFE FUND ' 

DISTRIBUTION APPLICATION 

2018 to June'S). 2019?CteoMl?fe*FSdrirta imi^ Use this form to apply for SFY19 (July 1, 

and include all other required docurrontation An “"’Pletely fill in the requested Infbma&on 

and information has ^n ** ^ 


I. ODHjji d Organization ItiformaMon. 

I Organlaiflon _ 

OAKS Supplier Number & Address Code 

FWeranaxiplN^^ _ — — 

I Street Address 

City, State Zip co de 

^u^ of Location Providing SenrlceT^ 
(Entity must be physically present in the 
county to apply for funding: Only one 
^p fication Per Loc aUom 


CqithOLlc Charities .Reelm i ^l Aeeiig^r 


f.Z‘ 


.Rayeh ,'4^6 * 
b'li 44503 


^ " V hi, i“" -- 


Trupbuil ^4 dply^lana 


Address where ODH should Direct Payment 

^ountlM^ Service -— 

owrS^^ women from the fbllawmg 

Name of Person and TW^mpletina- 

application _ ** 

Area Code/Phone Number 


319 \f ,. Sayen 4ve • 

Youngjjtotpp 445Q2 


Siui CDlqeb^pa Counties 


Email 


Nangy y^itug-^ ilxecutlve Direetor 


330.744.3330 


nvottiisScosiegiondl^ org • 


for activities and •‘'***'® *® ***• •fofotory wquiiemenls 

Administrative Code (OAC) 3701.7«l,fnd l^rtl^^th^oSa?^^^^ ■"** ™'~ 

A. Meets the requirements in ORC 3701.65 and OAC 3701-74-01; 

B. Is a private, nonprofit organization; 

C. '•“emittedtoa)un.elingpnvi«nti«^ 

E. Do« not ch«iBeptB8n(rt woman for any MivkMiBoeived; 

G. Do 08 not discnminsto in its provision of anu fiAniir*A « 

national origin, handicap, gender or age. ^ ^ marital status, 




funds that may be av^tebff IrTSritiiSoiffi'andTO ®PP*y ^ Choose Life 

signtng the application, that it provides services in nmnnMt Organization must certify, by 

county to appfy for fundlnS*"**^****"* ^ocsited within the county (entity must be physically present in the 


The dir^r shall ensure that any funds allocated for 
organizations that apply for funding within the courS^^ 


county are distributed equally among eligible 


IV. 


AppliSfion"* Organizations: By June 1, 2018, the following (A & B) is required with this 

*1. An _ . 


3. 


--. 1 ^ ofluulu oe TEimniar wrtr 

Life funds were used as follows: _ 

™t ”• “•** * **• <»Banlz»llon don 

m«. V««y ,h« • '^P' ^ 

an sudiled^nSrt 



“Mutif onlliw at the 

oS^1»77) “" *• tJirMtlyfroni Ohio Shefed Service, by 

•tl* WlieeSonr* ^ **'®*"****°" *^*’*®*"**‘®''*» Wlowliig (A * B) is required wBh 
^ 0«« Suppiier SeifJtestotaiion module at 


S^7n!ZI^,;,!,SSS'irS!rl'! SS,^* ^ beh.#otthe ebowrmmed Orgmdzetion end that 

•feneture, I aolLdedSe th« iTIS^ a^Tc^ ■”*** F'**'". Iw™ 

Organization muat comply with the tarma!]^ ^ Fund.; 

State fiscal year of 2017 or risk the fbrfeltum of and ha Jhr ^9 ®® ®®* forth in this Application for the 

Organization does not conduct itself in the ‘^e event 




Signature of Persoi 


arson Completing Application 

.— ncf VoitUB, Exec utive DlrePi-r. v 
[Pnnt Named Title] — 


^plfMUon to be submitted to: 
ODH/Choose Life Fund 

Columbus, OH 43215 


or &K46?4 !b 3J®'*® questions at Marius. Iawa@nrih nh.^n.v„ 






Ghre Form to the 
reqiMBtor. Donot 
•endlo1fwlR& 


wrBpnai. n« |>* otortlo«lton: check only on. Of 

HcCoiporrton □ 8Coipomllon O 

□ Umliwi itaMiKy company. EntarjhotodaMHIertlonec^oofpo^^ 

, do not chock LLCi chock tho apprapilalo b 


Iho tttc chH«n5ilon of M 
□ Other boo lnoliuctlond» _ 

■ Mxtma (numbar, atrsot, and apt. oraulto na) 

819 W. Ray on Ave 

■ city, atala, and ZIP codb —^- 

Yourqstown Ohio 44602 

7 Llataoeauntnumborf4hara(opth)nBQ 


1. imenumlw^ontWalormlamycomwttoOTwWeotlflcato 

Servloe (t% that? nnmSedttobSup^^ *»« noHflwJ by the Internal Revenue 

no longer eufajlect to bacta)i^l^; as a result of a tellure to report all Intereet or dMdende, or (c) the IRS has notifled me that I em 

3. ■aniaU.S.cltlzenorolherU.S.pereon(dMlnedbalovi};and 

— " *'* ®y) Indicating that I am exempt tram FATCA reporting Is ooiiect. 

cormiMeion inBlr^oiiB. You must ctoas out Bern 2 above If vouhavBhii«i«nHiu^»«.«^irie«...*__ 




General Inetructfons 


loss (hcma moilBaeo hitaroaq, 10S8>E (etudentlCBn InlMest}. 1098-T 
• Foim 10B8-C (cameled debt) 

■ Farm IdBSnA (hcqUMUon or abandonment of aocurod preparty) 

By atoning iha fflM-out Ibmi, you: 

™ 70U are oMns a oorioot (or you are woltIfB tbr 0 number 
2. 001 % that you are not eubjocl to backup tenhhcMno, or 

■ srempaontam backup wllhholdno If you are a U.8. axampt payee. If 
eppllmhlOt you are elCD oaftHylnothat aa a U.8. pareoniyourallocablaehareof 

I"'*™*®"'■ U-8. trade or tajBhwea to ^ 
wilhholdbie tex on for^ parlnan'ahara of oftectiwly coniiecla^^ 

** to™ sre) Wieatlrio that you are 


!!' ^S^!'!'?Ptooiite.jn|lo rnMllpn about dwtopmahtaafflecB^ 
00 leglBtallon onacted altar wo relaw lb b at iHwJagoyffi*®. 

PutposeofFonn 

mi^ wift % IRS rnim oUtan your correct tak|%or idendflcatlon I 
"toP* to».*y PSIire’ Uantmoallbn numbar (KTIhMrm 
™ ■" tolbrmolkm 1 ^ 

rotarr»lmludo,butarerwtltailtadto.thefollowlm: 

• Form lOSe-ttir (bitaraat aomed or paid) 

• FOrm 1099-DIV (dMdsnda, Including thoae tom atccka or muluol 1 

• Fomi 108e-MI8C (vailoua lypaa of bicomo, prizea, awaida, or groe 
jFa^loes-a block or mutual tend aataa and oartahi other tawwac 

■ FOmi 1008.8 (ptoceeda tom real aaleto tanaacUcna) 

• Form 10e»^< (moi%an* cord and thW parly network iranamllorie) 


Oat. No. 1Q231X 


Form W-0 (Rev. 12-2014) 






